Washington, D.C, 20549

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REC...
IFORM LIMITED OFFERING EXEMPTION | | J

Name of Offering ( n check if this is an amendment and name has chnnged and |nd|catc changc )
Witt/Kieffer; Ford,; Hadelman, Lloyd Corp. Common‘'Stock . b

Filing Under {Check box(es} that apply): B Rule 504 ] Rule 505 . Rule 506 E Secuon4(6) D ULCE
Type of Filing:  [i] New Filing ["] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed and md:cate change)

Witt/Kieffer, Ford,'Hadelman, Lloyd Corp. -~ .. ELT TR R

Address of Execunve Oﬁ' ces L. (Number and Street Cny, Slate, Zip, Code) Tclcnhonc Number { mcludmz Arca Code)
2015 Spring Road; Suite 510, Oak Brook, IL . 60523 oo . “1630-990-1370 -

Address of Principal Business Operations (Number and Street City. Smte, Z:p Code) Telephone Number (Including Area Code)
(if different t'rom Execuuvc 0ches\ . ...

Bncf Dcscrmt:on of Busmcss

Prowde executwe search and consu]tmg serwces to the hcalthcare and educanon mdustnes ' ' ‘,)HOCESSED
Type of Business Organization - - 7
] corporation ' [] limited pannership, already formed ] other (please specify): Nov I G znas

[-] business trust limited partnership, to be formed T :
Month Year
Actual or Estimated Date of Incorporation er Organization: Actual  [T] Estimated - ) E]NANC'AL
Jurisdiction oflncorpomlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exémption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no {ater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Capies Required: Fivé (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cnplcs not manually signed must be
photocopies of the manually signed copy or bear typed or printed s:gnatures

Information Required: A new filing must contain all information requested. Amendments need on!y report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is qo federal filing fee,

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptnon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number, 1of6
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BASIC IDENTIFICATION DATA

2. Enter the information _iequestcd for the following:

* Each promoter of 1he issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

» Each general and managing partner of partnership issuers.

Promoter

Check Box{es) that Apply: @ Beneficial Owner Executive Officer  [] Director

4

[[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Hadelman, Jordan M} -« 0 Lo

Business or Rcs:dence Address (Numbcr and Strect Clty Slalc an Code) -
2015, Sprmg Road Suite 510; 'Oak Brook; llkinois’ 60523 7.+

Director

%] [ =

Check Box(es) that Apply: [J promoter [ Beneficial Owner

Executive Officer

General and/or
Managing Partner

Full Name (Last name fi rst, i mdwldual)

Gauss, JamcsW S D B

Business or Residence Address (Number and Strcel Cnty, Slalc an Code) .
2 Pafk Place Plaza; Suite 1140, Irvine, CA 92614, .. .~ % = 0 " .0

Check Rox(es) that Apply: D Promoter  [7] Bencﬁcnaldwner @ Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hauser, Martha C.-

Business or Residence Addrcss (Number and Street, City, State Zip Code)
3414 Peachtree Road ‘Suite 452, Atlanta, GA 30326

Check Box(es) that Apply: [[] Promoer [] Beneficial Owner  [¢] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name ﬁrsl lf:ndwndua])

Doody, Mlchael F. o

Business or Residence Address fNumbcr and Street, Clty Slate Z:p Codc)
2075 Spring Road, Sune 510, Oak Brook-, Iltinois 60523.

Check Box(es) that Apply: |:| Promoter D Beneficial Qwner

E| Executive Officer Director

Genera! and/or
Managing Partner

" Full Name {Last name first, if individual)

Southerland, Keith C.

Business or Residence Addrcss (Nurnbcr and Slrcel City, State, Zip Codc)
Two Lincoln Ccnter 5420 LBJ Freeway, Suite 460, ‘Dallas, TX 75250

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [7] Exccutlve()tﬁcer [x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Spitaels-Genser, Elaina

Business or Residence Address (Number and Street, City, State, le Code)
2200 Powell Street, Suite 890, Emeryville, CA 94608

v

Check Box(es) that Apply:, L__] Promoter  [] Beneficial Owner D Executive Officer ] Director

General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Meyer, Michael F,

Business or Residence Addrcss (Number and Stseet, City, Slalc le Code)
7272 E. Indian Schqo] Road, Suite 405; Scottsdale, AZ’ 85251

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

- 2. Enter the information requested for the following:
+ Each prorﬁolcr of the issuer, if the issuer has been organized within the past five years,
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*» Each general and managing partoer of partnership issuers.

- Check Box(es) that Apply: [} Promoter [ Beneficial Owner Executive Officer  [/] Director 7] General and/or
. Managing Partner

Ful) Name (Last name first, |fmdmdual) '

Barden Derinis” N e e el Vo e e N
Business or Residence Address (Numbcr and Streel C:ty, Sla:c pr Code) ) ) . _
2015 Spring Road, Suite 510 Oak Brook Thinois 60523” P

Check Box{es) that Apply: D Promaoter D Beneficial Owner [:] ‘Executive Officer m Director [] General and/or
: ' Managing Partner

Full Name (Last name first, |f1nd|v:dual)

Otto, Karen E. IR L e T o
Business or Residence Address (Number and Sl.reel Cny. Sta!c le Code) .
2015 Spring Road; Stiite 510, Oak Brook, Illiriois 60523.:

Check Box(es) that Apply: [[] Promower [] Beneficial Owner D Executive Officer . [] Director  [[] General andfor
N . Managing Pariner

Full Name {Last name first, if individual) -

Busmess or Rcsadcncc Address (Number and St.rcct Clty Statc th Code)

Check Box{es} that Apply: - 7] Promeoter E] Beneficial Owner [j Executive Officer [[] Director  [[] General andfor
' ' Managing Partner

Full Name {Last name ﬁ"S?- ifindividual)

».,c

. {‘ . - . S e e

Business or Rcstdence Address (Numbcr and St.rccl Clty State Z:p Code)

.‘.u Weeee LT L i v L0 IS

i : . - e P R . - -~

Check Box(es) that Apply: [C] Promoter D Beneficial Owner [} Executive Officer D Director [[] Generl and/or
Managing Portner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clly State, le Code)
i’ .

Check Box{es) that Apply: [0 Promoter [T} Beneficiat Owner D Executive Officer  [7] Director  [[] General andfor
‘ Managing Partner

Full Name {Last name.first, if individual)

" . . .

Business or Residence Address (Number and Street, City, State, Zip Code)

i . v . . .. N +

Check Box(es) that Apply: O Promater [[] Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Partner

| ,

Full Name (Last name first, if individuai}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING
- ‘ Yes No
I . Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? ................ Cavrans O

Answer also in Appendix, Column 2, if filing under ULOE.
$ 107,201 88

. Yes No
3. Docs the offering permit joint ownership of asingle unit? | e S| f

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

- ' R T

Full Name (L;lsl name qlr_st, if individual) '

Business or Residence Address (Numbt_:r and Street. City, State. Zip Code)

Name of Associated Bfoker or Dealer

States in Which Person Listed Hals Solicited or Inténds to Soiicit Pm.-chasers
(Check "All States'} or check individual States) i [ Al States
[AL] (AK] '[AZ] [AR] .[CA] [CO] [CT] [DE) ([DC] [FL] ([GA] [H]  (iD)
[IL] [IN]  [1A] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] ([MO]

[MT) [NE} [NV] [NH] [N [NM] [NY] [NC} {ND} ([OH] [OK] [OR]  [PA]
[RI] {SC]) [SD] [TN] [TX] [UT} [VT} [VA] [WA] [WV] ({WI] [WY] [PR]

Full Name (Lizst name first, if individual)
S ' i

URER L B Lo e L R e e e
o . . . N

Business or Rcsidencé ?}ddrcss (Number and Str?;_'t, City, State, Zip Code)

PR

Name of Associated Broker or Dealer

States in Whi.cil Pt;r;;r; Li#cd H.a;-; éoii;:ilcd c‘v.r ]ﬁtencis tc; Sorlicit Purchascré

...................... et || Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC} [FL] {GA] [H]] (1D}
[IL] [IN] [IA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

iMT}] [NE] [NV]  [NH]  [NJ O [NM] [NY]  INC)  IND]  [OH) [OK} [OR}]  [PA]
[RI] {SC] [SD] [TN] [TX} [UT} [VT] [VA] [WA] [WV] [WI] [WY} [PR]

(Check "All Slates"' or check individual States)

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Sl

Name of Associated Broker or Dealer |

States in Which -Pers;‘n Listed Has Solici;éd .or ir‘ltcnds to Solicit Purchasers
{Check "All Staté.s" or check individual States) : E] fﬁll States
[AL] [AK] '[AZ] [AR] '[CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI]  (ID]
(IL] [IN] [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]

(MT] [NE] ° {NV] [NH] (NJ]  [NM} [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA} [WV] ([WI} [WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.," [fthe transaction is an exchange offering, check

this box { ] and indicite in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
............................ T S ¥
vt e e s tesrerrens $536,009.40  §536,009.40
Common [} Preferred
Convertible Securities (including Wammanis} ... ...........cocvvveiveiniiiiiiinieiin e eee e s b3
Partnership IMEMESIS. .. ...viveiisiiiieeri e et een e er s e $0 S
Other (Specify .~ e vveseem oo eeeeeee s ne oo Sp it sl
LT Aevreresssensaree e nstseeseaar .. $.536,009.40  §536,000.40
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of a¢credited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or "zero."
Apgregate
Number Dollar Amount
[nvestors of Purchases
5 $.536,009.40
0 5. 0
Total (for filings under Rule 504 only) ' S .
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1 ovvrreuerertcmcmcee e eememcee ey e eercsaaras e esasaans s bbbt s e b b s . s
Regulation A ......ccoovvivnianenee 3
Rule 504 ... ]
TOWL... ool eeeeee e s s e e es e st st e eeeeeeseeseeansnsnssa st ansanssesae s s e rans - 5
4 o, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent's FEES .....oocviiiiicie e e e e s Js
Printing and ENGTaving COSIS .......ciiiviveiiieriiieorsiosiariseessessssisessssrsssssssssssesossssssarsssssnsssstesserse 0 s
LE Al FEES... oottt sttt st et s aa s oo s e e e s b e e b s te e n e e ness $2000 -
ACCOUNNG FEES c1vvvervreeiiiniieietersiictittateeeseeee st cim bt aeeseersans st b ranrane e eaataaatsaasabbes batmaneessersrarren 7 s ' i
ENZINEEIINE FOES 1uurrrireries reiereieeie v ier s cettsbra it ab e e s se s s e e rearaneeerenesnstassansastassssrssransrenanran s
Sales Commissions (specify finders' fees separately) ....ooovviorvririereeriiciscse s e s as s nerenns g s
Other Expenses (identify) e ——————————— s 0 s
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OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ' l

b. Enter the difference between the aggregate offering price given in response to Parnt C--Question |
and total expenses furnished in response to Part C—Question 4.a, Thls difference is the "adjusted gross

PrOCEEdS 10 LhE SSUEE." ... it . irereierieirieitee s cee e er st raa e bt esaerer v rrabesersetantenss renrarsnneanssarsenenn $534,009.40
. Indicate below the anwunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above. )
. : Payments to
. 5 : . Officers.
Directors, & Payments to
Affiliates Others
Salaries and FeeS..........coviiriiii e e e s s
Purchase of 1eal €S1aL6.......cuieeveeii ittt ee e eeer e s s bt e en e e et e rnnreen [1s s

Purchase, rental or leasing and installation of machinery
and equipment .

0s

Conslrucuon or leasing of plant buildings and facilities ........ocoieinii i e s :

Os

Acquisition of other businesses {including the value of securities involved in this
offering that may bc used in exchange for the assets or securities of another
issuer pursuant to a mcrger)

s

Repayment of indebtedness

s

Working capital

) $ 534,000.40 -

' Other (specify): /

- s

s

. 5q5.534,009.40

§ 534,009.40

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furmished by the issuer to any non-accreditedgnvestor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

WitvKieffer, Ford, Hadelman, Lloyd Corp,

Signa W | Date
o A - November 3, 2006

Name of Slgncr (Prmt or Typt:)
Jordan M. Hadelman '

Title of\S{gner (Print or Type)

- IChairm"an, President and CEQ

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C.1001.)

ATTENTION
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